B

FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
" CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 740171 (4)

gLIiE'%GY-IMMUNOLOGY RESEARCH FOUNDATION OF ORLAND

o A

Principal Place of Businoss Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

A

903 E. PAR STREET 303 E. PAR STREET 3. Date tncorporated or Qualified
ORLANDO FL 32004 ORLANDO FL 32804 (19]161'197?
4. FE| Number Applied For
58-1 789066 Mot Applicabis
2. Principal Place of Businass 2a. Mailing Address 5. Cerificate of Status Desired O $3_75 Addiional
m m Fes Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, elc. 8. Efaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
. City & State City & State 7. Is this nonprofit corporation 8 homeownars association?
23 E] D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
[24] 25 [26] m Personal Property Tax due June 30,  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KLOTZ, SOLOMON D 82] Sueet Address (P.05, Box Number is Not Acceplable)
303 E PAR ST
ORLANDO FL 32804 83

84| City

FL

85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abave-named Gorporation submits this statement for the purpose of changing ils registered
office or regislered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered

Slgnatwe, typed or printed name of registered agent and title If applicable.

(NOTE: Regislerad Agant signature requiraG when felnslating)

DATE

Block 12 or Block 13 if chanifcrznjan atlachment with an address.
CIAMATIIDE. b TN LT

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D |1 oELETE 1ATILE ‘[ change ] Addition
HAME KLOTZ, SOLOMON D. 1.2 NAME

smeeTaboress | 3206 MIDDLESEX 1.3 STREET ADDRESS

CITY-$1-2P ORLANDO FL 14 CITY-ST-2IP

Tme - D J OELETE 21 TME L change [ Addition
NAME MCSWAIN, IRVIN 22 NAME

staeet apohess | 2265 SMILEY AVE. 23 STAEET ADDRESS

CHY-51-2P WINTER PARK FL 2.4 CITY-5T-2P

TTLE i} IR 2 TNLE T Crange  LJ Adofion
NAME WEST, BETTY 3.2 NAME

streeTaporess | 303 E PAR ST 3.3 STREET ADORESS

CITY-§T-2° ORLANDO FL 34, CITY-ST-2PP

TME [T OeLeTE SATILE [ Change LT Addition
NAME 4.2 HAME

STREEF ADDRESS 43 STREET ADDRESS

GIFY-ST-2P 44 LITY-SI- 7P

TMLE [ DELETE 51 TITLE [ Change ] Addition
NAME 5.2 NANE

STREET ADDRESS 5.3 STAEET ADDRESS

CATY-51-21P 54 CITY-ST-7IP

TWILE [CJ DELETE B1TILE [T Change ] Addition
MAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

omY-ST-ZIP 6.4 CATY- §T- 2P

14. | hareby cerlify that the Information supplied with this filing does not quality for the exempiion stated in Seclion 119.07(3)(1), Foraa Stalutes, 1 further certify that the information

indicated on this annual report or supplemental anrwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or ruslea empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

CR2E037 (10/97)



